[to the editor]{.smallcaps}: The recent outbreak and rapid spreading of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) are a global threat and primary concern worldwide, with a still uncertain outcome. With the lack of effective therapy, chemoprevention, and vaccination, focusing on the immediate repurposing of existing drugs gives hope of curbing the pandemic. Here, I underline that so far there are no reports on the vitamin D status among affected persons. On the other hand, a large number of well-established data showed antiviral effects of vitamin D, which can interfere directly with viral replication, but also can act in an immunomodulatory and anti-inflammatory way ([@B7]). The latter effects could be crucial for their assumptive beneficial effects during SARS-CoV-2 infection, since it seems that SARS-CoV-2 initially uses immune evasion mechanisms, which in some patients is followed by immune hyperreaction and cytokine storm ([@B1]), as a common pathogenic mechanism of acute respiratory disease syndrome (ARDS) and systemic inflammatory response syndrome (SIRS) development, regardless of the etiological factor. In that sense, the protective effect of vitamin D has been reported in many conditions associated with pneumonia, cytokine hyperproduction, and ARDS ([@B2], [@B8], [@B10]), and vitamin D was recently proposed as a repurposed drug for influenza A H5N1 virus-induced lung injury ([@B3]). Additionally, some studies suggest the effectiveness of vitamin D as an adjuvant therapy along with antiretroviral agents in HIV-infected patients ([@B5]). Furthermore, vitamin D pretreatment was beneficial in animal models of ARDS, reducing lung permeability by modulation of renin-angiotensin system activity and ACE2 expression ([@B9]). The role of vitamin D in the context of viral infections is also supported by findings of certain vitamin D receptor gene (*VDR*) alleles that are associated with increased susceptibility to respiratory infections ([@B6]), as well as with the progression of HIV infection ([@B4]).

Owing to the lack of specific treatment and urgency to act, these findings could be tentatively extrapolated to SARS-CoV-2 infection, justifying the use of vitamin D as a possible adjuvant therapy. From the public health aspect, the recommendation of intensive supplementation as possible prophylaxis also could be considered. Given the good tolerability and safety of even high doses of vitamin D, this approach complies primum non nocere principle.

Investigations on vitamin D status and *VDR* polymorphisms of affected subjects could contribute to explain "unusual behavior" of SARS-CoV-2 spreading and a tremendous variety of COVID-19 clinical presentations and outcomes.
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